Congenital Transposition of Viscera, or Splanchnic Inversion, has been discovered more frequently after death than during life; and oftener in the bodies of very young children, than in adults.
The matrix and its contained embryo are at first situated in the same plane as the surface of the vitelline vesicle. The embryo afterwards rises above the level of the vitelline vesicle, the nether extremity of which forms an arch the convexity of which is turned outwards, the head and the caudal extremity being turned downwards. At first this position is vertical; but it afterwards becomes lateral, causing the embryo to lie with its left side upon the umbilical vesicle. Deviations from these conditions may materially modify the. development of the foetus. Carl von Baer was the first to observe that the normal disposition, right and left, of the thoracic and abdominal viscera, is dependent upon the position of the embryo to the left; and that when the position of the embryo is to the right, the usual natural right and left disposition of the viscera is reversed. The viscera are transposed, and assume a form and relative disposition corresponding with their transposition. The right lung has generally two lobes, and the left has three lobes. The heart has its apex turned to the right; the vena cava opens into its left auricle. The other anatomical dispositions correspond with the changed situation of the chief thoracic organs. In the abdominal cavity the liver is situated in the left hypochondriac region; and its lobe which lies to the left has the form and size of the right lobe of a normally placed liver; and the lobe lying to the right has the form and size of a left lobe under normal conditions. The spleen and the fundus of the stomach lie in the right hypochondriac region. The duodenum descends from the pylorus towards the left; the jejunum lies more to the right and the ileum more to the left than is normal; the ccecum and ascending colon are on the left, and the descending colon and rectum on the right side. Many cases, however, present special diversities of their own, which are mostly undiscoverable during life. This remark is particularly applicable to the disposition of the arteries, veins, and spleen. Petrequin and others are of opinion that transposition of viscera proves the law of correlation of organs, and of the influence that ectopia of [APRIL the heart exercises upon the organs of circulation and digestion.
He is also of opinion that the lateral curvature of the dorsal column is due to the presence of the heart and aorta, and that it changes its side when there is transposition of these organs. Yon Baer mentions that among the numerous chicken-embryos examined by him he met with one case in which the embryo had twisted itself abnormally to the right of the umbilical vesicle, and in which the heart, together with the other organs, were transposed. He ? the aortic heart, the aorta, the bilobed lung, the spleen, the descending colon, and the large extremity of the stomach, are then to the left, while the pulmonary heart, the vente cavee,tlie azygos vein, the trilobed lung, the biliary vesicle, and the cajcum are to the right. In those rare cases, where there is splanchnic inversion, it is, on the contrary, the inverse portion of the liver, the right lobe, that becomes atrophied; and from this follows the inverse position of the aortic heart, of the aorta, of the bilobed lung, of the large extremity of the stomach, of the spleen, and of the descending colon, which will occupy the right side; while the pulmonary heart, the vense cavse, the azygos vein, the trilobed lung, and the cascum will be transposed to the left." llindfleisch (in his Lehrbuch der 'patholocjischen Gewebslehre, Leipzig, 1871, p. 218, u. 39, as quoted by Burgl) propounds the following theory to account for the production of dextro-cardia:?" Every column of liquid that under strong pressure flows through an elastic tube experiences a spiral torsion; and the same may be said, therefore, of the blood-column. This peculiarity extends to the vessel containing the liquid column: the primitive heart-bag consequently acts like a twisted cylinder, and, under normal conditions, like a cylinder twisted from left to right with an S-sliaped spire ; and the lower extremity of this spire, which at a later date constitutes the apex of the heart, will fall to the left. In the majority of individuals the blood-column turns spirally from left to right, and determines in this manner the usual position of the heart to the left. But should this rotation take place in the contrary direction, then the heart-bag comports itself like a cylinder twisted from right to left, the apex at the heart will now fall to the right, and the result will be a complete inversion of the non-symmetrical viscera, which are not formed until after the heart; and thus splanchnic inversion will be produced."
In the dextro-cardia of splanchnic inversion, the subject is frequently non-viable from malformation of the heart; and in the bodies of persons who have grown up with splanchnic inversion, curious deviations of structure, in addition to visceral inversion, have been found. {To be continued.)
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